FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N94000003856 (1)

BILLY BURKE INTERNATIONAL HEALING OUTREACH, INC.

Principal Place of Business Mailing Addrass

FILED
Apr 30 1998 8:00am
Secretary of State

LT

12423 - 62 ST. NORTH P.O. BOX 25441 3. Date Incorporated or Qualitied
SUITE M2 SUITE 402 08/03/1994
LARGO FL 34643 TAMPA FL 33620
us 4. FEI Number Appliad For
59-3257450 Not Applicable
2. Principal Place of Business 2a. Mailing Address
P o E. Centificate of Status Desired O $8.75 Additional
21 26) Fea Required
Suite, Apt. #, elc. Suite, Apt. #, etc. oo 8. Floction Campaign Financing $5.00 MayBo
4 0 3 ;l ' } Trust Fund Contribution Added 1o Fees
City & Stata City & State 7. Is this nonprofit corporation & hormeowners assoclation?
_EI [ ves &No
Country 2ip Country 8. This corporation owes or has paid the current year intanpible

2 337793 |3 I

Personal Praperty Tax due June 30. Cves [Clno

9. Name and Address of Current Reglstered Agent

10

, Nama and Address of New Reglsiered Agent

Street Address {F.0. Box Number is Not Acceptable)

HoD

81| Name
BURKE, WILLIAM C a2
12423 - 62ND STREET NORTH
SUITE 402— 83
LARGO FL 34645 s Gy

FL [ 3557 2

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hersby accept the appaintment as registered

agent. | am familiar with, and accept tha abligations of, Section 617.0503, Florida Statutes.
SIGNATURE _

Signalure. I;y»ad o par_w:d_nu;—olr-g—'rlc;m sgend and bile H appiicabla

{NOTE Regisierad Agent signatura required when reinstaling)

PATE

1z OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TILE DPST {3 DELETE 1.1 TITLE BT Change ] Addition
NAME BURKE, WILLIAM C 12 NAME

sweeraDoaess | 12423 - 62ND STREET NORTH, SUNE 402 1.3 STREET ADORESS # o3

CITY-ST-2P LARGO FL 346493 14 CITY-51- 2P 33173

LE 1] [J preere 21TME B Change [ Addition
NAME LEAIR, KARISSA E 22 NAME #io2

swreet anoress | % 12423 - 82MD STREET NORTH, SUITE 462 23 STREET ADDRESS 23793
CITY-51-21P LARGO FL 34643 2 4CY-51-2F

e 1] [T DELETE 3VTMLE Pl Crange L] Addition
NAME PRETTMAN, THELMA M 32 NAME o2

sreeT aporess | % 12423 - 82ND STREET NORTH, SUITE 402 3.3 STREET ADDRESS

CiTY-5T-21 LARGO FL 34643 34.0ITY- 512 337173

TITLE [T oeLeTe 43 TOLE [T change ] Addition
NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CATY-ST-2P 440y 57-2P

TME [T DELETE 5.1 TLE [T change [T Addition
HAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADORESS

CITy - 81- 7w 54 CITY-5T-ZIP

0L T peLETE 5. TITLE [Jcrange [ Addition
NAE 62 NAME

STREET ADDRESS £3 STREET ADDRESS

CITY - ST- 2P 6.4 CJY- 5T-2P

14. ( horeby cerlify that the information supplied with this filing does nol qualify for the exemﬁlion stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the Information

inclicated on this annual report or supplamontal annual repor is true and accurate and t

at my signature shall have the same legal eftect as if made under oath; that | am an

officer or direclor of the corporation or the receiver of trustae empowered 1o execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 If changed, or on an attachment with an address.

SIGNATURE: Wttt ean. O

ko o (Uithtam O. Rarte.  t/-ay- 8

g8/3
ey 4L,

CR2EC37 (10/97)



